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Question #: 1 


E E Ei 


ID: 58666 THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
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TG is an 80-year-old male who comes into your clinic with a prescription for alfuzosin 10 mg PO once 
daily. You check his profile and notice that he has taken this medication before. He is also on 
atorvastatin 20 mg PO once daily, bisoprolol 5 mg QAM, and ciclesonide nasal spray 2 sprays in each 
nostril once daily. TG asks, "| hear there is a brand name for this medication. Can I please have that 
instead?" 


You have both brand and generic forms of this medication in stock. What brand do you dispense? 


Select one: 


Dispense brand name alfuzosin, Xatral® according to the patient's request Y 


Dispense the same generic brand as the last fill % 


Finish review 


Tell TG that you need to contact the physician to see if he approves this brand change % 


Tell TG that he needs to go to the physician's office to get samples for the brand name of alfuzosin 3% 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


To learn more about dispensing interchangeability. 


BACKGROUND: 


Brand and generic medications are considered to be pharmaceutically equivalent. This means that they 
contain the same active ingredient in the same amounts and in similar dosage forms. They may, however, 
contain different inactive ingredients. Generic products can be deemed interchangeable with the brand name 
product if it has the same amount of active ingredient, comparable pharmacokinetics, same clinically 
significant formulation characteristics, and can be administered in the same way as the brand name product. 
However, many drug plans have rules in place that limit the payment of the brand name product, which is 
often more costly than the generic equivalent. For this reason, most patients are to be dispensed the generic 
equivalent of the medication unless there is insufficient stock of generic medications possibility due to a 
backorder, the patient requests the brand, or the physician has indicated a preference for the brand name on 
the prescription by writing, “do not substitute." In this case, since the patient has requested the brand name, 
the pharmacist may dispense it for the patient. 


RATIONALE: 
Correct Answer: 
* Dispense brand name alfuzosin, Xatral® according to the patient's request - You may fill for the 


brand name if the patient requests it. Depending on coverage, there may be a price difference that the 
patient will need to be informed of. 


Incorrect Answers: 


+ Dispense the same generic brand as the last fill - You may dispense the brand name if the patient 
requests it. 


* Tell TG that you need to contact the physician to see if he approves this brand change - You do 
not need to contact the physician to obtain approval for a change in the brand of a medication, 


* Tell TG that he needs to go to the physician's office to get samples for the brand name of 
alfuzosin - The physician may have samples, but since you can fill for the brand name in the 
pharmacy, this is where the patient should get the medication 


TAKEAWAY/KEY POINTS: 


Many nravineac and tarritnriac hava lawe allawina nharmaciac ta dicnanca tha aanaric anuivalant af 


Question #: 2 


1D: 58668 
Notanswered 


Hag question 


Question #3 


pem ee oe 3 
medications automatically. However, the brand name may be dispensed in certain situations, such as when 
there is insufficient stock of generic medications possibility due to a backorder, the patient requests the 
brand, or the physician has indicated a preference for the brand name on the prescription by writing, "do not 
substitute." 


REFERENCE: 


[1] Access to Generic Drugs in Canada. Government of Canada. https://www.canada.ca/en/health- 
canada/services/drugs-health-products/drug-products/fact-sheets/access-to-generic-drugs.html. 


The correct answer is: Dispense brand name alfuzosin, Xatral® according to the patient's request 


TG returns to the clinic three days later and says that the tablets you gave him look very different from the 
‘ones he got last time. He states that the last ones were white, and these are white and yellow with different 
markings on them. He is worried that you have given him the wrong medication. How would you respond? 


Select one: 
Explain that the manufacturer can change the colour, size, and shape of the medication but not the * 
markings between the brand and generic of a medication 


Explain that since the active ingredients may be different between brand and generic, this can x 
impact the colour, size, and shape of the medication 

It appears that the wrong medication was dispensed as brand and generic medications should be % 
identical in appearance 


Explain that since the inactive ingredients may be different between brand and generic, thiscan  ¥ 
impact the colour, size, and shape of the medication 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


To learn about the appearance of different interchangeable medications. 


BACKGROUND: 


There may be a difference in appearance between the brand name of a medication and its generic equivalent 
often due to different inactive ingredients, There may be differences in the markings on the tablets or 
capsules, and differences in the size, shape, or colour of the medication. Patients should be made aware of 
this and reassured that even though the medications may look different, they still contain the same active 
ingredient (bioequivalent) and will work the same way in the body. In this case, brand name alfuzosin is a 
yellow and white round biconvex tablet while the generic equivalent that the patient previously had was only 
white in appearance. The markings also differed between the two. 


RATIONALE: 
Correct Answer: 
+ Explain that since the inactive ingredients may be different between brand and generic, this can 


impact the colour, size, and shape of the medication - There may be differences in the appearance 
between the brand and generic of a medication often due to different inactive ingredients. 


Incorrect Answers: 


+ Explain that the manufacturer can change the colour, size, and shape of the medication but not 
the markings between the brand and generic of a medication - The colour, size, shape, and 
markings on medications may differ between the brand and the generic. 


Explain that since the active ingredients may be different between brand and generic, this can 
impact the colour, size, and shape of the medication - The inactive ingredients may be different 
between the brand and the generic. The active ingredients are the same. 


It appears that the wrong medication was dispensed as brand and generic medications should 
be identical in appearance - Brand and generic medication are not often identical in appearance. 


TAKEAWAY/KEY POINTS: 
Brand and generic medications, while considered bioequivalent, may differ in appearance. 


REFERENCE: 


[1] Access to Generic Drugs in Canada. Government of Canada. https://www.canada.ca/en/health- 
canada/services/drugs-health-products/drug-products/fact-sheets/access-to-generic-drugs.html. 

[2] Xatral® Product Monograph. Sanofi-Aventis Canada Inc. https://pdfhres.ca/dpd_pm/00049054,PDF. 
[B] Alfuzosin Product Monograph. Sivem Pharmaceuticals ULC, https://pdf-hres.ca/dpd_pm/00051610.PDF. 


The correct answer is: Explain that since the inactive ingredients may be different between brand and generic, 
this can impact the colour, size, and shape of the medication 
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Question #: 4 


ID: 58636 


Not answered 


REI a 99-year-Uie mare WHY presens Witt d preschpuuN 191 sUBUXUNE WUprenurpHine-nauxune. 
RE is new to your pharmacy. He states that he does not have any known drug allergies. He wants to 
know more about this medication as it is his first time taking it. 


Which medication classes do the components of Suboxone® (buprenorphine-naloxone) belong to? 


Select one: 
Full Opioid Antagonist - Partial Opioid Agonist ¥ 
Partial Opioid Agonist - Full Opioid Antagonist ¥ 
Full Opioid Agonist - Full Opioid Antagonist % 
Full Opioid Antagonist - Partial Opioid Antagonist % 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify the components of an opioid dependence substitute. 


BACKGROUND: 


Suboxone® (buprenorphine-naloxone) is a medication used in the treatment of some substance use 
disorders. Often used in conjunction with counselling, this medication is used to treat opioid use disorders by 
providing a long half-life and thus reducing withdrawal symptoms of other opioids or illicit drugs. 
Buprenorphine is a partial mu-opioid agonist with a long half-life. This sits on opioid receptors and prevents 
abrupt withdrawal symptoms due to its extended duration of action. Naloxone is a potent and full opioid 
antagonist. When taken orally, it does not exert its pharmacological effects. It is formulated into an oral tablet 
to deter the crushing, snorting or injecting of this medication. If this is done, naloxone will displace any 
opioid agonist and cause unpleasant withdrawal symptoms. Thus, its presence is intended to prevent misuse. 


RATIONALE: 
Correct Answer: 


* Partial Opioid Agonist - Full Opioid Antagonist - Buprenorphine is a partial opioid agonist, while 
naloxone is a full opioid antagonist. 


Incorrect Answers: 


Full Opioid Antagonist - Partial Opioid Agonist - Buprenorphine is a partial opioid agonist, while 
naloxone is a full opioid antagonist. 


Full Opioid Agonist - Full Opioid Antagonist - Buprenorphine is a partial opioid agonist, while 
naloxone is a full opioid antagonist. 


Full Opioid Antagonist - Partial Opioid Antagonist - Buprenorphine is a partial opioid agonist, 
while naloxone is a full opioid antagonist. 


TAKEAWAY/KEY POINTS: 
Buprenorphine is a partial opioid agonist, while naloxone is a full opioid antagonist. 


REFERENCE: 


[1] Buprenorphine/Naloxone (Suboxone®) Treatment for Opicid Use. Canadian Addiction Treatment Centres. 
https://canatc.ca/addiction-treatment/buprenorphine-suboxone/. 


[2] Suboxone®. Indivior UK Limited. https://pdf.hres.ca/dpd_pm/00041074,PDF. 
The correct answer is: Partial Opioid Agonist - Full Opioid Antagonist 


Complete the sentence: Class __: use of product will cause serious health consequences or death. This is a 
typeof 


Select one: 
I (one), recall ¥ 
II (two), shortage % 
Ill (three), recall% 
Ill (three), shortage * 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


Ta dicence drin racalle 


Question #: 5 


1D: 58649 
Not answered 


Fag question 


[sera Feedoece 


BACKGROUND: 


A recall occurs when Health Canada or the manufacturer determines that a medication may pose a risk to 
patients or is in violation of the Food and Drug Act. When this occurs, there are steps that a manufacturer 
needs to take to ensure that the information is communicated down to the pharmacy level appropriately. 
This often comes with guidance about what should be done, e.g. return the medication to the manufacturer, 
contact the patients, etc. Recalls are classified into three categories depending on the level of risk: Class | is 
the highest risk, where the use of the product may cause serious health consequences or death. Class Il is 
when the product may cause acute health effects, and Class Ill is when the use of the product is unlikely to 
cause harm. Depending on the risk classification, this will guide how quickly communication from the 
manufacturer is disseminated to pharmacies after Heath Canada is informed and the type of follow-up 
required. 


RATIONALE: 


Correct Answer: 


e I (one), recall - This is a Class | recall. 


Incorrect Answers: 
e II (two), shortage - This is a Class | recall, not a drug shortage. 
© Ill (three), recall - This is a Class |, not a Class III recall. 


* Ill (three), shortage - This is a Class | recall, not a drug shortage. 


TAKEAWAY/KEY POINTS: 


Medication recalls occur when Health Canada or the manufacturer determines that a medication may pose a 
risk to patients or is in violation of the Food and Drug Act. 


REFERENCE: 


[1] Drug and natural health products recall guide. Government of Canada. https://www.canada.ca/en/health- 
canada/services/drugs-health-products/compliance-enforcement/recalls/quidance-drug-natural-health- 
products/document.html. 


The correct answer is: | (one), recall 


YJ is a 35-year-old female that walks into the clinic to transfer a prescription. She is a new patient who 
recently moved into your neighbourhood. The other pharmacy has one prescription on file for her 
which was faxed directly to them from the prescriber. It was originally written four months ago but 
was not filled. It is as follows: 


Lorazepam 1 mg TID PRN 
Mitte: 
The pharmacy is going to fax you the prescription transfer. 


0, dispense 30 tabs q 10 days 


Which of the following applies in this case? 


Select one: 
Part-fills are not necessary for refills Y 
The prescription is older than 3 months and has expired ® 
Prescriptions for benzodiazepines cannot be transferred * 


Benzodiazepine refills do not expire but the original fill must be within one year of prescription  % 
creation 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


To understand the laws that govern the transfer of benzodiazepine prescriptions. 


BACKGROUND: 


The Controlled Drugs and Substances Act (CDSA) is federal legislation that governs the import/export, 
production, distribution and use of substances that can alter mental processes and produce harm when 
distributed without supervision. From a refills and transfers perspective, narcotic drugs and narcotic 
preparations cannot be refilled or transferred, Part | (e.g. amphetamines), Part Il (e.g. barbiturates) and Part III 
(e.g. anabolic steroids) controlled drugs can be refilled if written or faxed but the interval or dates between 
refills need to be specified; however, transfers are not permitted. For benzodiazepines (e.g. lorazepam) and 
other targeted substances, refills are permitted (valid if < 1 year from the original prescription issued date) 
and transfers are allowed as long as the prescription hasn't been previously transferred. For all other 
prescription drugs, refills are permitted, and transfers are allowed. 


RATIONALE: 


Question #: 6 


1D: 58779 
Not answered 
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worrece Answer: 


* Part-fills are not necessary for refills - Benzodiazepine prescription quantities may be written as 
refills or as a part-fill with an interval. 


Incorrect Answers: 


+ The prescription is older than 3 months and has expired - Benzodiazepine prescriptions are valid 
for 1 year from the original date they were issued. 


e Prescriptions for benzodiazepines cannot be transferred - Benzodiazepines may be transferred 
once, 


* Benzodiazepine refills do not expire but the original fill must be within one year of prescription 
creation - Benzodiazepine prescriptions are valid for one year from the original date they were issued. 
This applies to both the original quantity and any refills that remain. 


TAKEAWAY/KEY POINTS: 


Benzodiazepines and other targeted substances can contain refills or part-fills and are valid for 1 year from 
the original prescription issue date. The prescription can be transferred once to another pharmacy as long as 
it has not been transferred previously. 


REFERENCE: 


[1] Government of Canada. Controlled Drugs and Substances Act. https://laws-lois justice.gc.ca/eng/acts/c- 
38.8/page-1.html 


[2] Ontario College of Pharmacists. Prescription Regulation Summary Chart. 
http://www.ocpinfo.com/library/practice- 
related/download/Prescription9620Regulation%20Summary%20Chart%20(Summary%2001%20Laws).pdf. 


The correct answer is: Part-fills are not necessary for refills 


A patient walks into your clinic complaining that they have been to several different pharmacies but 
have not been able to find permethrin 1% cream rinse in the over-the-counter aisles at any of them. 


What is the best reason as to why they cannot find it at any local clinics or pharmacies? 


Select one: 
Permethrin has been on back-order for 3 years X 
Permethrin is no longer sold in Canada * 
There has been a lice outbreak and permethrin 1% is sold out % 


Permethrin is a Schedule II drug Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify common Schedule II medications. 


BACKGROUND: 


Schedule | drugs require a prescription as a condition of sale. Schedule II medications are only available 
behind-the-counter but do not require a prescription. The patient cannot buy Schedule II drugs via self- 
selection. Schedule Ill products are available without a prescription, and the patient can buy them via self- 
selection. 


RATIONALE: 
Correct Answer: 


e Permethrin is a Schedule II drug - Permethrin is a Schedule Il drug, which means that it may be sold 
without a prescription but must be kept behind-the-counter in the professional service area of the 
pharmacy. 

Incorrect Answers: 
+ Permethrin has been on back-order for 3 years - Permethrin is not on back-order. 


e Permethrin is no longer sold in Canada - This is incorrect, as permethrin is still sold in Canada. 


© There has been a lice outbreak and permethrin 1% is sold out - This is not likely the reason why 
the patient cannot find permethrin. 


TAKEAWAY/KEY POINTS: 


Permethrin is a Schedule Il medication, which means that it may be sold following pharmacist intervention 
without a prescription but must be kept behind-the-counter in the professional service area of the pharmacy. 
There must be no public access or opportunity for self-selection. 


Question #7 
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REFERENCE: 
[1] Permethrin and its derivatives. NAPRA. https://www.napra.ca/nds/permethrin-and-its-derivatives/. 
The correct answer is: Permethrin is a Schedule II drug 


You are the staff pharmacist on duty when a robbery occurs. The theft involved the loss of several narcotics 
and controlled substances. How long after the incident must a report be received by Health Canada's Office 
of Controlled Substances informing them of this loss? 


Select one: 
Within 24 hours % 
Within 10 calendar days ¥ 
Within 7 calendar days * 
Within 72 hours * 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To learn about reporting requirements following pharmacy thefts. 


BACKGROUND: 


In the event of a theft, Health Canada's Office of Controlled Substances must be informed of any loss 
involving narcotics, controlled or targeted substances, This report is either submitted electronically via an 
online portal, or the form may be emailed to Health Canada. This form asks for details regarding the site 
where the theft occurred, details about the incident (including whether or not a report has been made to the 
police), and information on the stolen medications (e.g. name, quantity, dosage forms). This report needs to 
be submitted and received by Health Canada promptly, and in the case of narcotic, controlled or targeted 
substances, the pharmacy has 10 calendar days to inform them of the incident. 


RATIONALE: 
Correct Answer: 


* Within 10 calendar days - The incident report must be received by Health Canada's Office of 
Controlled Substances within 10 calendar days. 


Incorrect Answers: 


© Within 24 hours - While the incident should be reported to the police as soon as possible, the 
incident report must be received by Health Canada's Office of Controlled Substances within 10 
calendar days. 


* Within 7 calendar days - Health Canada's Office of Controlled Substances must receive the incident 
report within 10, not 7, calendar days. 


* Within 72 hours - While the incident should be reported to the police as soon as possible, the 
incident report must be received by Health Canada's Office of Controlled Substances within 10 
calendar days. 


TAKEAWAY/KEY POINTS: 


Health Canada must receive a report following the theft of a narcotic or controlled substance within 10 
calendar days. 


REFERENCE: 


[1] Guidance on reporting loss or theft of controlled substances and precursors (CS-GD-005): Reporting 
guidelines and process. Government of Canada, https://www.canada.ca/en/health- 
canada/services/publications/healthy-living/loss-theft-controlled-substances-precursors/reporting-guideline- 
processhtml. 


The correct answer is: Within 10 calendar days 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


You are busy administering influenza vaccines in your clinic. TD, an 80-year-old patient of yours, 
receives his vaccine and you ask that he remains in the pharmacy for 15 minutes of observation. 
Shortly after, you are alerted to the fact that TD seems to be in some sort of distress, and you are 
concerned that he may be having an anaphylactic reaction to the vaccine. 


Which of the following is NOT a typical sign or symptom of anaphylaxis? 


Question #: 9 


1D: 58672 


Notanswered 


Select one: 
Increased levels of alertness ¥ 
Urticaria % 
Angioedema % 
Difficulty breathing X 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify the signs and symptoms of anaphylaxis. 


BACKGROUND: 


Anaphylaxis is a severe allergic reaction that may occur after vaccinations, although other causes are possible. 
It often occurs within minutes to up to 4 hours after immunization. Some signs and symptoms include 
urticaria, angioedema, reduced levels of consciousness, breathing difficulty, hoarseness, swelling of lips or 
tongue, and drowsiness, amongst others. Pharmacists should be aware of the signs of symptoms of 
anaphylaxis and be prepared to respond accordingly should the need arise. 


RATIONALE: 
Correct Answer: 


e Increased levels of alertness - Patients may experience drowsiness and reduced levels of alertness, 
not increased levels. 


Incorrect Answers: 
© Urticaria - Urticaria is a possible sign or symptom of anaphylaxis. 
* Angioedema - Angicedema is a possible sign or symptom of anaphylaxis. 


* Difficulty breathing - Difficulty breathing is a possible sign or symptom of anaphylaxis. 


TAKEAWAY/KEY POINTS: 

Some signs and symptoms of anaphylaxis include urticaria, angioedema, and difficulty breathing. Being more 
alert is not associated with anaphylaxis. 

REFERENCE: 


[1] Anaphylaxis and other acute reactions following vaccination: Canadian Immunization Guide. Government 
of Canada, https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian- 
immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including-anaphylaxis.html. 


The correct answer is: Increased levels of alertness 


You ask a staff member to call 911 and decide to administer epinephrine. Which of the following is a 
contraindication to the use of epinephrine? 


Select one: 
Having a cardiac condition * 
There are no contraindications Y 
Having asthma or COPD * 
Being on dialysis % 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To discuss the use of epinephrine in anaphylaxis. 


BACKGROUND: 


In an emergency situation where anaphylaxis is suspected, treatment with epinephrine is vital as it helps in 
reducing airway swelling, the release of inflammatory markers, and the risk of further reduction in blood 
pressure or being in shock, Pharmacists providing immunizations should be prepared to perform first 
aid/CPR and inject epinephrine in case of anaphylaxis. There are no contraindications to the use of 
epinephrine and so its use should be swift without the need to consider a patient's comorbid medical 
conditions. 


RATIONALE: 
Correct Answer: 


There are no contraindications - There are no contraindications to the use of epinephrine in an 


Question # 10 


ID: 58650 
Not answered 


Flag question 
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emergency situation. 


Incorrect Answers: 


* Having a cardiac condition - Having a cardiac condition is not a contraindication to the use of 
epinephrine 


* Having asthma or COPD - Having asthma or COPD is not a contraindication to the use of 
epinephrine, 


e Being on dialysis - Being on dialysis is not a contraindication to the use of epinephrine. 


TAKEAWAY/KEY POINTS: 


Where anaphylaxis is suspected following vaccination, the use of epinephrine should be quick and does not 
come with contraindications when used in an emergency situation. 


REFERENCE: 


[1] Government of Canada. Anaphylaxis and other acute reactions following vaccination: Canadian 
Immunization Guide. Available at: https://www.canada.ca/en/public-health/services/publications/healthy- 
living/canadian-immunization-guide-part-2-vaccine-safety/page-4-early-vaccine-reactions-including- 
anaphylaxis.html. 

[2] Mylan Specialty LP. Epipen®. Available at: https://pdf.hres.ca/dod_pm/00039519.PDF. 

TOPIC: Community Pharmacy Management 

LEARNING OBJECTIVE: 

To discuss the use of epinephrine in anaphylaxis. 

BACKGROUND: 


In an emergency situation where anaphylaxis is suspected, treatment with epinephrine is vital as it helps in 
reducing airway swelling, the release of inflammatory markers, and the risk of further reduction in blood 
pressure or being in shock. Pharmacists providing immunizations should be prepared to perform first 
aid/CPR and inject epinephrine in case of anaphylaxis. There are no contraindications to the use of 
epinephrine and so its use should be swift without the need to consider a patient's comorbid medical 
conditions. 


RATIONALE: 

Correct Answer: 

(Option #2): There are no contraindications to the use of epinephrine in an emergency situation. 
Incorrect Answers: 


(Option #1): Having a cardiac condition is not a contraindication to the use of epinephrine. 
(Option #3): Having asthma or COPD is not a contraindication to the use of epinephrine. 
(Option #4): Being on dialysis is not a contraindication to the use of epinephrine. 


TAKEAWAY/KEY POINTS: 


Where anaphylaxis is suspected following vaccination, the use of epinephrine should be quick and does not 
come with contraindications when used in an emergency situation. 

REFERENCES: 

[1] Anaphylaxis and other acute reactions following vaccination: Canadian Immunization Guide. Govemment of 

‘Canada. nitps:/.www.canada.ca/en/public-health’services/publications/healthy-lving/canadian-immunization-guide-part-2-vaccine- 
safety/page-4-early-vaccine-reactions-including-anaphylaxis. html. 

[2] Epipen®. Mylan Specialty L.P. nitps://pdf.nres.ca/dpd_pm/00039519.PDF. 


The correct answer is: There are no contraindications 


OP is a 28-year-old female who comes into the clinic with 
drops. The bottle has a total volume of 8 mL and an acqui 


rescription for ophthalmic eye 
ion cost of $49.50. When you bill the 
is only $6.19 when, in the past, the 


What is the most likely reason this occurred? 


Note: The quantity to be dispensed must be specified when billing a prescription. Tablets or capsules are 
often dispensed as unit doses (e.g. 90 capsules). However, drops, creams, medication pumps and some 
injections such as insulin may need to be billed as total volume (mL) or alternatively as pack sizes (e.g. 1 
box). 


Select one: 


The insurance company only covers 12.5% of the cost ¥ 

OP has mare than one insurance plan X 

There is an online billing issue. Tell OP to manually submit her claim * 
The quantity that was billed is incorrect Y 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 


Ta identify ramman cammunity nharmary nraceccac 


Finish review 


BACKGROUND: 


Pack sizes are crucial in order to bill medications properly. Even when billed as cash, always ensure the 
correct cost of the medication is processed. Drops, creams, medication pumps and some injections such as 
insulin may need to be billed as total volume (mL) or alternatively as pack sizes. it is recommended to keep 
wholesale cost stickers on boxes to determine proper costs when billing and checking prescriptions. Also, the 
drug card for the medication on the pharmacy software may provide information on cost and pack sizes. In 
this case, the pack size was billed as 1 mL (or 1 box) and not 8 mL. Simple math shows $6.19 is 1/8th of the 
acquisition cost. Another tip is to double-check previous coverage history or past transactions to inform you 
of what insurance companies covered in previous refills. 


RATIONALE: 
Correct Answer: 


e The quantity that was billed is incorrect - A pack size of 1 mL (or 1 box) was billed but needs to be 
switched to 8 mL. 


Incorrect Answers: 


* The insurance company only covers 12.5% of the cost - This is possible; however, it is more likely 
that the pack size is not correct, as the insurance plan has fully paid for the medication in the past. 


+ OP has more than one insurance plan - This may be the case; however, OP is likely going to 
remember that she has more than one insurance plan, as she would be supplied with two different 
cards. 


e There is an online issue. Tell OP to manually submit her claim - Manual submission should 
be avoided in this case as it does not fix the root of the problem for the future. 


TAKEAWAY/KEY POINTS: 


Pack sizes on bottles, insulins, drops and some creams should be billed carefully to ensure you are receiving 
proper revenue for medication costs. 


REFERENCE: 


[1] Pharmacy Provider Manual. Express Scripts Canada. https://www.express- 
scripts.ca/sites/default/files/2022-05/PharmacyProviderManualENV6.0.pdf. 


The correct answer is: The quantity that was billed is incorrect 


‘orporation Ltd. and PEBC and the Pharmacy Examining Board of Canada are registered 
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